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1 n/n^o c*7Q 


Filing Date 


January 31, /uuz 


POWER OF ATTORNEY OR 


First Named Inventor 


COCKETT 


AUTHORIZATION OF AGENT 


Title 


Human Potassium Channel 
Polynucleotides and Polypeptides and 
Uses Thereof 




Group Art Unit 


1632 




Examiner Name 


Not yet assigned 




Attorney Docket Number 


31 896-73 1 00 (AHP98089 D 1 ) 



1 hereby appoint: 

13 Practitioners at Customer Number 
and 



22204 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Christine Bellon 


41,611 


Gavin T. Bogle 


Limited Recognition Under 37 C.F.R. § 1 0.9(b) 1 


Diana M. Collazo 


46,635 1 


Elizabeth A. Hurley 


41,859 


M. Andrea Ryan 


28,469 i 


Albert R. Ubieta 


43,212 


of Wyeth, 87 CambridgePark Drive, Cambridge, MA 02 1 40 | 


Egon E. Berg 


21,117 ; 


Elizabeth M. Barnhard 


31,088 


Alan M. Gordon 


30,637 


David A. Manspeizer 


37,540 


Gale Matthews 


32,269 


Darryl L. Webster 


34,276 ! 


of Wyeth, 5 Giralda Farms, Madison, New Jersey 07940 


Rebecca R. Barrett 


35,152 


Arnold S. Milowsky 


35,288 


Michael R. Nagy 


33,432 


of Wyeth, P.O. Box 8299, Philadelphia, PA 19101 



as rhy/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. ' 



Please change the correspondence address for the above-identified application to: 
13 Raymond Van Dyke at the above-mentioned Customer 
Number 
OR 



□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



O Firm or 

Individual Name 



Address 



Address 
City 
Country 
Telephone 



State 



Fax 



Zip 



SEND TO: Commissioner for Patents 
P.O. Box 1450 j 
Alexandria, V A 223 J 3- 1 450 

BI325045.1 



I am the: 

□ Applicant/Inventor. 

S Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



M. Andrea Ryan 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest of their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

□ Total of forms are submitted. 



